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With Initial 
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Declaration 
Submitted after Initial 
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required) 



Attorney Docket Nun 



PHUS030466TJS2 



COMPLETE IF KNOWN 



Application Number 



Art Unit 
Examiner Nan 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their m 



AUTOMATIC DOSE ADAPTATION AS A FUNCTION OF PATIENT BODY MASS IN CT 
CALCIUM SCORING 



the specification of which 
d is attached hereto 



(Title of the Invention) 



OR 



was filed on (MM/DD/YYYY) 11-25-2 003 | as United States Application Number or PCT international 



Application Number | 60/524,9 55 | and was amended on (MIWDD/YYYY) | | (If applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

i acknowledge the duty to disclose nformation which is material to patentability as defined in 37 CFR 1.56, including for 
contlnuatlon-ln-part applications, material Information which became available between the filing date of the prior application 

and the national or PCT in ter n ational riling date of the contlnuatlon-ln-part application. 

i hereby claim foreign priority benefits under 35 U.S.C. 119(a Wd) or (f), or 365(b) of any foreign applications) for patent, 
inventor's or plant breeder's rights certificate^), or 365(a) of any PCT mtemationHi application which designated at least one 
country other than the United States of America, listed below and have aiso identified beiow, by checking the box, any foreign 
application for patent, Inventor's or plant breeder's rights certificated), or eny PCT International application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Number/si 


Country 


Foreign Filing Date 
fMM/DD/YYYYi 


Priority 
Not Claimed 


Certified Copy Attached? 
Yea No 








□□□□ 


□ □□□ 
□□□□ 


□ Additional foreign applica 


ion numbers are listed on a supplemental priority data sheet PTO/SB/G2E attached hereto. 
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This collodion of information is required by 37 Ci : R 115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by ihs pubiio which is to fila (and 
by the USPTO fo P rocci=) an sppi s&m, C 1 "itAr I 1 by 35 U.S.C 122 ond 3? CFR 1.14. This collection la estimated to lake 21 minutes to 

complete. Including gathering, preparing, and submitting She completed application form So the USPTO. Time will vary depending upon tho individual case. Any 
comments on the amount of time you require fe. complete ihis form and/or suggestions lor reducing (his ourden. should be sent to the Chief Infotmnlion Officer 
U.S. Patont and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313*1450, DO NOT SEND FEE S Oft COMPLETED FORMS 
TO TH!S ADDRESS. SEND TO; Commissioner for f'atent*, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance In completing tho form, cell 1-800-PTO-9199 and select option 2, 



IS are rcqui rc cHg rwK porvl i 



PTO/SB/01 

Approved for uaa througn 04/30/2003. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. OE PART M£ NT OF COMMERCE 



DECLARATION — Utility or Design Patent Application 



OR Qjj Correspondence address below 



Thomas E. Kocovsky, Jr. - FAY, 3HARPE, FAGAN, MINNICH & McKEE, LLP 



City 




State 




ZIP 


Cleveland 




OH 




44114-2579 


Country 






Fax 




US 


216/861-5582 




216/241-1666 





hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true: and further that these statements were made with the knowledge tha! willful false 
Statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent Issued thereon. 



Given Name 

(first and middle [if any]) 

Rami 


Family Name 

mm* 


Inventor's ____ — 
Si9n3ture R . £rw~^- 


Date 


Residence: City State Country Citizenship 
TEL-AVIV IL IL 



Mailing Address 
BURLA 42 



City 


State 


ZIP 


Country 


TEL-AVIV 




69364 


IL 



NAME OF SECOND INVENTOR: 



[~| A petition has been Sled for this unsigned inventor 



Given Name 


Family Name 




(fii*l ""ii saddle fir any]) 


or Surname 




Inventor's 




Date 


Signature 







Mailing Address 



City 


State 


ZIP 


Country 



Additional Inventors or a legal represent ivc are being namad on the supplements shcct(s) PTO/SB/02A or 02LR attechefl hereto. 
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